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Recipient Committee wélm &
Campaign Statement Ty
Cover Page
Statement cqvers period Date of election if mtt:om_u_mwiw _w,.,wmu ...N mUE Nn .,.m Page of
- (Month, Day, Year) For Official Use Only
from IN / - wnMQ -%Y
SEE INSTRUCTIONS ON REVERSE through \Lr\ w ) \\\5 ~Q B
1. Type of Recipient Committee: Al committoes — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
.@Oanm:oamn Candidate Controlled Commiitee T Primarily Formed Ballat Messure L] Preslection Statement L] Quarterly Statement
(U State Candidate Election Committee Committee %mmﬁ_-m::cm_ Staternent

_ o) o | Special Odd-Year Report
O Recall _ ) Controlled L Termination Statement
fAlso Complete Part 5 Pv Sponsored

{Alsa file a Form 410 Termination)
{Afso Complete Part 5)

{71 Gereral Purpose Committae L] Aamengment {Explain below)
o Sponsored i Primarily Formed Candidate;
2 Smail Contributor Compites Cfficeholder Committee
O Political Pa ry/Central Committee Faiso Complete Part7)
3. Committee Information _.u.z%ﬂmwmo_ 9 ﬁw)& Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NQ COMMITTEE) NAME OF TREASURER

ﬁo:\i Fox mu,.u ﬂx;I Oos.\_n:%,@_% rmas & \3\\35 _W@ﬁb}nﬁv\ i
Y

MAILING ADDRESS

S S N 0N o:L__ o.w \ Uf Q..\;D A & \.w a\%ﬂm ZIF CODE AREA CODEANONE
Qd\\ rWuW = Kﬁus Con Rw_,u&&_u N\‘_w\kwwm/\ AREA CODE/PHONE z>zmwwmm_mqmwwmmCmmw IFANY % @F\&.Qﬁ B\\W Qu.@ h_.'ﬁ WW
Covoma  dA 9207

1
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR v.O@

2 Cipie Cender BrH Y3

Cl

STATE ZIF COLE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Son Rafoel  CA 94013-522 o)r5a% 40%

OPPONAL: ﬂbxam-_s}gb_u.cmmwm OPTIONAL: FAX!E-MAIL ADDRESS

ox @ Politicalvisims. g

4. Verification '

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
certify under penaity of pegury under the laws of the Stale of Califernia that the foregoing is true a

Exscuted on Ll. % \ﬁ %

MAWRING ADDRESS

rein and in the attached schedules is frue and complete. |

By
v Date surer or Assistant Trea
Executed on ! \\ W\\ Mv By
\ { Date Signature of Controlling (fickholder, Candidate, State Measure Proponent or Responsible Officer of Sponscr

Exacuted on By _ _ . _

Date Signature of Controfing Officehalder, Candidale, Stete Measure Proponent
Executed on 8y

Date

Stgnature of Controlfling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee

COVER PAGE

Date Stamp CALIFORNIA
Campaign Statement FORM h.mo
Cover Page Statement covers period Date of election if applicable:
24
tom 07/01/2017 {Month, Day, Year) Page 1 of
For Official Use Only
through 1213172017
1. Type of Recipient Commitiee: Al Committees - Completo Parts 1, 2, 3, and 4 2. Type of Statement:
[[] omcenalder, Candidate Controlled Commities ] Primarily Formed Ballot Measure [ Prestection Statement [ quarterly Statement
[ state Candidate Elestion Committoe _nHo_33_=mm [X] Semi-annuat Statement [0 special Oda-Year Report
Controlled
[ Recat Os od ] Termination Statement
{Also Complete Fart §) ponson (Also file a Form 410 Termination)
. {Also Complete Part 8)
[X] General Purpose Commitiee ] Amendment {Explain Below)
[ sponsored [ primarily Formed Candidates
. . Officeholder Committee
[[] small Contributer Committee {Also Complate Part 7)
_H_ Political Party/Central Committee
3, Committee Information _ 1.D-NUMBER 1397556 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
\ . Thomas Montgomery
Randy Fox for City Council 2018 TN Saess
1912 Grand Avenue
STREET ADDRESS (NO P.0. BOX) o_i STATE ZIP CODE AREA
1535 Beacon Ridge Way m_._ &om% CA 84901
cITY STATE ZIP CODE AREA NAME OF ASSISTANT TREASURER, IF ANY
CODE/PHONE
Corona, CA 92883 (951)340-0362
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
2 Givic Center Drive #4338
cIry STATE ZIP GODE AREA cITY STATE ZIP CODE AREA,
CODE/PHONE CODEPHONE
San Rafasl, CA 84903
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS
fox@politicalvisions.com
4, Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and

complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/28/2018
DATE
Executed on 01/28/2018
DATE
Executed on
DATE
Executed on
DATE

Powared by I1SPoliical.com

By

By

By

By

Thomas Montgomery

Signature of Treasurer or Asslstant smmciq

Randall Fox

I\\&\\m\\\l’

Signature of Controlling Officeholder, Candidate, State Measure m.auo_._msn ar _ﬂmmvo_..m_u_m Officer eﬂ
Sponsar

b b seat #&B.\q '4

Signature of Controlling Officeholder, Candidate, State Measure Proponant

Signature of Controlling Officeholder, Candidate, Siate Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advico@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

“rorn . 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Randall Fox

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) cITY STATE zZIP
1535 Beacon Ridge Way Corona, CA 92883

Related Committees Not Included In this Statement:List any committees
nof included in this staternent that are conirolied by you or are primarily formed fo receive coniributions
or make expandifures on behalf of your candidacy

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDIGTION [ suprort

[C] oprose

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

GOMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List namss of
OJves [Owo officeholder(s) or candidate(s) for which this committee is primarily formed,
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRr
] orrose
CcITY STATE ZIP CODE AREA
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surporT
COMMITTEE NAME 1.0. NUMBER IB|oese
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
NAME OF TREASURER CONTROLLED COMMITTEE? [ orrose
[ ves O ~o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX} [ oprosEe
CITY STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPelltical.com www fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded Siamentoovers period SUMMARY PAGE
mc—.:—.-._mﬂ< vm@m to whale dollars.
from 07/01/2017
p— 12/31/2017 Page 3 of 24
SEE INSTRUCTIONS CN REVERSE
NAME OF FILER 1.D. NUMBER
Randy Fox for City Council 2018 1397556
o ) Column A Column B "
Contributions Recsived TQTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
A TOTRTOBATE Running in Both the State Primary and

1. Monetary ContribLtions ..............ccooevevereeeeessn..... Schedule A Lined $ 61,300.00 $ 61,300.00 General Elections

i ; 00 .00
2. Loans Received ................cccoocmmniinen e Schadule B, Line 3 11 through 6/30 7M 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS .........cceeeenvenenns Addlines 1+2 § 61,300.00 $ 61,300.00 20. Contributions 00 3 00

Received - .
4. Nonmonetary Contributions ...........ccccocvveviivmeenennes Schedule C, Line 3 .00 .00
21. Expendit
5. TOTAL CONTRIBUTIONS RECEIVED...............covun... AddLines3+4 $___ 61,300.00 s 61,300.00 Noade 08 00 $ 00
Expenditures Made Expenditures Limit Summary for State
6. Payments Made ..., Schedule E, Line4  $  33,903.78 $ 3300378 Candidates
7. Loans Made ...........ocurverneerisnseises s eeeseseesesesens Schedle H, Line 3 .00 00 22. Cumulative Expenditures Mads*
(If Subject to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS.........cceeveirinrevceeens AddLines6+7 § 33,903.78 $ 33,903.78 )
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Ling 3 00 00
. i Total to Dat

10. Nonmonetary Adjustment ..............cccccevveeeeennnes Schedule C, Line 3 00 00 UAWMHMNMWQ: otalto Date
11. TOTAL EXPENDITURES MADE.............ccovvvvnnees AddLines8+5+10 § 33,003.78 $ 33,803.78

Cumrent Cash Statement

To calculate Column B,
add amounts in Column

12. Beginning Cash Balance ,...._............... Previous Summary Page, Line 16§ 00 A to the corresponding
13. Cash Receipts........ccceevveiiiieeeeee e Column A, Line 3 above 61,300.00 amounts from Column B
of your last report. Some
14. Miscellaneous IncreasestoCash .. .....cccevinivinnins Schedule |, Line 4 .00 amounts in Calumn A may
be negative figures that
15. Cash Payments .........cccevvieiivinnirininnniseeanens Column A, Line 8 abave 33,903.78 should be subtracted from
i iod ts. If
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 § 27,396.22 ﬂ“ﬁ”ﬁmvﬁ.ﬂw _.mﬂﬂnrh_ﬂm:m
If this is a termination statement, Line 16 must be zsro, filed for this calendar year,
only carry ovar the amounts
17. LOAN GUARANTEES RECEIVED..............cocvnnne Schedule B, Line 2 $ .00 #oqv_ Lines 2,7, and 9 (i
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccc..cocevvennes See instructions onreverse  § 00
19. OQutstanding Debts 00

Powored by ISPolitical.com

Add Line 2 + Line @ in Column B above @

& €& & w2 &

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period
from 07/01/2017
through 1213172017 Page 4 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER
DATE FILLNAME. wqm_wmm_hﬂw%_www%zu EISIE0RE OF CONTRIBUTOR | OCCUPATION ANDEMPLOYER |  AMOUNT Receiven | CUMULATVETODATE | pep ) e omon 1o paTe
RECSNED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE (F mhw”_.mmwa_w _mmmﬂum_m_.mmﬂmx THIS PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
109 McKinley Strest Associates O IND 1.000.00 1.000.00 1,000.00 P-2018
109 McKinley Street O com R S
10/25/2017 | Corona, CA 92379 X oTH
O pTy
O sce
Albert A. Webb Associates O IND 500.00 - 500.00 P-2018
3788 McCray Street O] com : :
M12017 | Riverside, CA 92506 X oTH
O pTY
Osce
Arantine Haldings LP 1 IND — 1.000.00 1,000.00 P-2018
85 Enterprise _H_ COM ,000. ,000.
10/25/2017 | Aliso Viejo, GA 92656 X otH
O Py
O sce
Blue River Developments {]IND E55.00 i 500.00 P-2018
48900 Milmont Drive O com ’ '
117172017 | Fremont, CA 94538 X oTH
dpry
O scc
Conceptual Design and Planning Company O nD 250.00 — 250.00 P-2018
3195-C Airport Loop Drive Studio One O com i '
9/26/2017 | Costa Mesa, CA 92626 X oTH
O Pty
[Fsce
SUBTOTAL $ 3,250.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received ta whola dollars. Statement covers period 3
¢ 07/01/2017
12/31/2017
through Page S of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIF CODE OF .
DATE CONTRIBUTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER AMOUNT RECESVED ocﬁ_,“.._\”___._mp_“_o%ﬂﬂvmwm.ﬂm PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, AL SO ENTER L.D. NUMBER) CODE (IF m@ﬁ.mm%_wwmm__mzom_ m_.mm_,“qmm THIS PERIOD (JAN. 1. DEC, 31) {IF REQUIRED)
Barry Cottle X IND Principal 750.00 Z=01e0 750.00 P-2018
12012 Theta Road _u COM S ——
9/26/2017 | Santa Ana, CA 92705 T oTH
cieTy
Cisce
CPl vaum:_mm 7 IND 2 500.00 2 500.00 2,500.00 P-2018
13551 Magnolia Avenue ] coM M A
111172017 | Corona, CA 92879 X oTH
O PTY
O sce
S Ceues (X IND Adrministator 4,000.00 4,000.00 4,000.00 P-2018
4928 Palomino Place D COM e e
Alliant Sk
9/26/2017 | Rancho Cucamanga, CA 91737 0 oTH ant Staep
O Py
(I scec
Dos Lagos CRN, LLC O iIND 1.000.00 1.000.00 1,000.00 P-2018&
3140 East Pico Boulevard 0 com RS e
7/26/2017 | Los Angeles, CA 90023 X oTH
Opty
Oscc
Philip Dowley %
IND Partn 1,000.00 P-2018
5553 Bellavue Avenue m COM e 1.000.00 RI0I60
9/26f2017 | san Diego, GA 92037 O oTH St. Croix Capital
O PTY
[1sce
SUBTOTAL $ 9,250.00

Powsred by |1SPollical.com

FPPC Form 460 (Janf2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dallars. Statement covers period
from 07/01/2017
12/31/2017
through 231120 Page 6 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER
DATE e At S CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  AMOUNTRECENVED | CUMULATIVETODATE | peg b EGTION TO DATE
S EIEER (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F m.,__mwﬁ“mmw__w __wwﬂu.zom_wwqu THIS PERIOD {4AN. 1~ DEC. 31) (IF REQUIRED)
Downs Energy ] IND 1,500.00 P-2018
1296 Magnolia Avenue ] coM 1.500.00 1,500.00
712612017 | corona, CA 92879 X oTH
O Pty
O scc
Eureka PAC 1 IND 900.00 900.00 900.00 P-2018
4905 Del Ray Avenue 401 X com : ’
117172017 | pethesda, MD 20814 O oTH
O pTY
ID: C00390161 O sce
Fast Washes, Inc. [1iND £00.00 500.00 500.00 P-2018
2197 Sampson Avenue O com ' :
11/2017 | Corona, CA 92879 X oTH
O pTY
Oscc
Foremost Communities, Inc. J IND 500.00 . 500.00 P-2018
4530 Macarthur Boulevard #800 D COM . )
11/11/2017 | Newport Beach, GA 82660 Xl oTH
U PTY
Oscc
Fox for Corona Council 2014 O nD 14.000.00 14.000.00 14,000.00 P-2018
1535 Beacon Ridge Way O com Ik e
7/52017 | Gorona, CA 92883 X oTH
Opty
ID: 1371579 Osce
SUBTOTAL § 17,400.00

Powsrad by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advica: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






Schedule A Amaounts may be rounded

Monetary Contributions Received to whole doltars. Statement covers period
from 07/01/2017
through 12/31/2017 Page 7 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CO| .
DATE Rl ekl CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED nc%h.ﬂhmﬂﬂﬁommmﬁ PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (IF mmw_ﬂ.mmuwwwm“mzom. Mmzy.ﬁmm THIS PERIOD (AN, 1 - DEC. 31) (IF REQUIRED}
Glen Ivy Village, Inc. 1 IND 500.00 500.00 500.00 P-2018
23800 Temescal Canyon Road O com ) .
9/26/2017 | Corona, CA 92883 X oTH
O pTY
O scc
Hamner Towing, Inc. O IND 150.00 P-2018
2125 Railroad Strest D COM 150.00 150.00
107252017 | Carona, CA 92880 X oTH
OeTy
O sce
Susan Hinckley 5
X IND N 750.00 P-2018
7245 Almaden Lane m COM e 750.00 Hia0100
9/26/2017 | Canisbad, CA 92009 O oTH Hone
O ety
Osce
M_MHH ,_‘ _._o_uam_,. X IND Principal 2 500.00 2 500.00 2,500.00 P-2018
mperial Drive D CoM LandCap Investment Parmers
9/26/2017 | san Juan Capistrano, CA 92675 1 oTtH
O pry
O sce
Honda Cars of Corona D IND 1.000.00 1.000.00 1,000.00 P-2018
1080 Pomona Road _H_ COM ' - ! :
712612017 | corona, CA 92882 X OTH
O p1yY
O scc
SUBTOTAL $ 4,900.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolltical.com www._fppe.ca.gov



Schedule A

Amounts may ba rounded SCHEMILE A
Monetary Contributions Received to whols dollars. Statement covers period
from 07/01/2017
through 123172017 Page of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER
DATE FULL NAME, mqmﬂ%zﬂﬂw%%ww%zu AECODEIDE CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED ncw_%_._%hwﬁ_wﬂmwmﬁ PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (IF m_mm__m’_u.._ummwa_wwww_mzcm_mmm_,_v._.mﬂ THIS PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
Nedal Ibrahim E IND Retired 150100 150.00 150.00 P-2018
3969 Rancho Del Oro Drive O com ) :
N
111112017 | Riverside, CA 92505 O oTH o
O ety
Osce
K&A Engineering
IND 500.00 P-2018
357 North Sheridan Street #117 m COM 500.00 500.00
8/26/2017 | Corona, CA 92880 Xl oTH
O ety
Llscc
John Kalmikoy X
X IND President 1,000.00 P-2018
971 Mangrove Cirgle m COM rosKen 1,000.00 1.000.00
Kal
9/2612017 | Corona, CA 92881 O oTH vest
O ety
Oscc
Ken Calvert for Congress [1IND 100,00 800 100.00 P-2018
39689 Tamarisk Street E COM . :
10/25/2017 | Murrieta, CA 92563 O oTtH
O pTy
ID: C00257337 O sce
Lucas Qil Products, Inc.
' IND 2,500.00 P-2018
302 North Sheridan Sirest m COM 2,500.00 2,500.00
10/25/2017 | Corona, CA 92880 X otH
O Pty
O sce
SUBTOTAL $ 4,250.00
FPPC Form 480 (Jan/2016)

Powered by |SPolitical.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca gov



Schedule A Amounts may be rounded

Monetary Contributions Received fowhole dollars. Statement covers period
from 07/01/2017
through 1213112017 Page g of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER {.D. NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER
mmwﬂ.,_wmu GEECSIEAE qu_wmn“zwﬂw%%wow%zc ZIP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED oc%%r%mﬂwﬁmmmﬂ PER ELECTIGN TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Cane (F mhw_._.";.mmw___w _mm,m__m%_m.mqumm THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Omega Products International [ IND 2 500.00 SISTEI00 2,500.00 P-2018
282 South Anita Drive _H_ COM ? ) i :
7/26/2017 | Orange, CA 92868 X otH
ety
Osce
Paramount Manufactured Sales O ND 506.00 ) 500.00 P-2018
13551 Magnolia Avenue _H_ COM ' :
1A207 | Corona, CA 92879 X oTH
O pTY
Osce
Bart D. Pebbles X IND Prasident 2 500,00 2 500.00 2,500.00 P-2018
17682 Mitchell North #201 D COM ' ! ' )
9/26/2017 Irvine, CA 92614 D OTH Galiber Retail Propertles
O p1y
Oscc
Paortrait Construction, Inc. 1 1nND 1.000.00 1.000.00 1,000.00 P-2018
265 North Joy Street #200 D COM ' ) : )
9262017 | corona, CA 92879 X otH
O p1y
O sce
Saiiss FEEH X InD President 5,000.00 5,000.00 5.000.00 P-2018
5780 Fleet Street D COM Fh It Homebuilders, Inc.
9/28/2017 | Carlsbad, CA 92008 O oTH
O PTY
U sce

SUBTOTAL $ 11,500.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



Schedule A Amounts may ba rounded SCHEDULE A

Monetary Contributions Received to whole dollare. ST CALIFORNIA m o
from 07/01/2017 ) FORM h
through 12/31/2017 ) Page 10 4 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER
FULL y
DATE ERBANE: quﬂmm%__uwwww%z D 2IP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED ocm__%_._._whm,wﬂdummmﬁ PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CORE ar mzmw__,u;.mmw.__w wwmﬂcmm_wmuqmm THIS PERIOD (JAN. 1- DEC. 31) (IF REQUIRED}
Realtyland Co., Inc O inp 1,000.00 P-2018
3701 Wilshire Boulevard #880 0O com 1.000.00 1,000.00
11172017 | L og Angeles, GA 90010 X oTH
O pry
Oscc
REQ Realty of California, Inc. O IND 300.00 T 300.00 P-2018
98 East Grand Boulevard 0 com ' :
11172017 | Corona, CA 92879 X oTH
O ety
Osce
Rexco, LLC m
’ IND 2,000.00 P-2018
2518 North Santiago Boulevard Ocom 2009100 2,000.00
9/26/2017 | Orange, CA 92867 X otH
O p1Y
O sce
Richland Ventures, Inc. 0O
, IND 2,500.00 P-2018
3161 Michelson Drive #425 D COM 2,500.00 Zi ey
1012502017 | jryine, CA 92612 X oTH
O pry
Osce
Robertson's
IND 500.00 P-2018
200 Scuth Main Street #200 m COM 500.00 500.00
9/26/2017 | Corona, CA 92882 X otH
O ety
Osce
SUBTOTAL $ 6,300.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (BEE/275-3772)

Powered by |SPolltical.com www.fppc.ca.gov



Schedule A Amounts may be rounded

Monetary Contributions Received {0 wholo dolars. Statemnent covers period
from 07/01/2017
through 12/31/2017 Page 11 o 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER
DATE RIS HANE w%.ﬂmhzwﬂ__uwwww%zu I CONTRIBUTOR | OGGUPATION AND EMPLOYER AMOUNT RECEIVED ocm.__k._._wh.__u%ﬂq.omu_ mqm PER ELECTION TO DATE
REEELED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE (F w_,__m_"..__,“.._.mmu_w wwm“mz_umwmuqmm THIS PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Sierra Corporate Mgmt, Inc. O IND G060 1.000.00 1,000.00 P-2018
320 North Park Vista Strast [ com e e
9/26/2017 | Anaheim, GA 92806 X oTH
O pry
Osce
The KW.C. Compnaies, inc. O IND I 500.00 500.00 P-2018
1880 Compton Avenue #100 O com ' :
9/26/2017 | Corona, CA 926881 X oTH
Ol Py
O sce
Thomas Tucker (X IND Presidant 2,500.00 2,500.00 2,500.00 F-2018
220 Newport Genter Drive Suite 11-552 O com e T
Panhlll Land Co.
71262017 | Newport Beach, CA 92660 O oTH e anase
O pTy
O scc
W.W. Harpole Property Mgmt 1 IND B50.00 558.00 200.00 P-2018
63 West Grand Boulevard _H_ COM X '
1172017 | Corona, CA 92882 X oTH
O p1y
O sce
Waste Management ] IND 150.00 150.00 150.00 P-2018
1901 Afton Street D COM : :
9/26/2017 | Houston, TX 77055 X oTH
O PTY
Llscc
SUBTOTAL $ 4,350.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
Powered by I5Polltical.com www.fppc.ca.gov



SCHEDULE A

Schedule A Amounts may ba rounded
" ' - to whole dollars.
Statemant covers period
Monetary Contributions Received pe CALIFORNIA
from 07/01/2017 FORM
through 123112017 Page 12 o __24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D, NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER
wmwﬂ,_wmc FULL NAME, wqmﬂMzwﬂw%wwM% ND ZIP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED ocm___»..__._mﬂwwﬂﬂwmmmqm PER ELECTION TO DATE
CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN. 1 - DEC. 31}
Don Williamson 2 K
2467 Emerson Drive M _M_n_uu_s Retiet 100.00 10600 100.00P-2018
N
1112017 | Corona, CA 92882 ] OTH e
Oty
O scc
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 61.300.00
el IND - Individual
(Include all Schedule Asubtotals.) — — — — — — — — — — — — — — — = = - = - mm—m—— - COM - Recipient Committee
2. Amount received this period - unitemized monetary contribufions of less than $100 _ _ _ _ _ _ _ _ _ _ _ _ _ 00 OTH - oﬁmﬁwﬁws _wr._M__‘:MMmm M_mwg
PTY - Political Party
3. Total monetary contributions received this pericd. 61.300.00 SCC - Small Contributor Committes
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1,)_ _ _ _ _ e e — . _TOTAL § -
SUBTOTAL $ 100.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov

Powerad by {SPolitical.com



Schedule B - Part 1 Amounts may be rounded

Loans Received to whole doltars. Statement covers period CALIFO IZ____P # m o
from 07/01/2017 FORM
through 1213172017 Page 13 5 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Randy Fox for City Council 2018 ) 1397656
IF INDIVIDUAL, ENTER {a) OUTSTANDING | (8} AMOUNT | (c) AMOUNT PAID | (d) CUTSTANDING| (e} INTEREST (D ORIGINAL | (g) CUMULATIVE
FULL zmﬂﬂ%mmwﬂ _Mﬂo_uﬂwmm AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) | (F SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD * | CLOSE OF THIS PERIOD LOAN TO DATE
' - ) NAME OF BUSINESS) PERIOD PERIOD
[ PaDp CALENDAR YEAR
9 $
$ $ “1s —_—
RATE PER ELEGTION™
[ ForaIven
$ $ $ $
o0 com QoTHOPTY™ 8CC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this period . — — - . - B — — — — D D - ___ $ 00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven thisperiod . _ _ _ _ _ _ _ _ _ o o o o o e e e . $ 00 _M._%L _=m._<=.im_  Commilt
(Total Column (c) plus loans under $100 paid or forgiven) ) { hnwhmnm: wﬂﬂﬂwwwoov
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line1.) _ - _ _ _ _NETS 00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 {May be a nsgative number)
SUBTOTALS § $ $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter {e) on
** |f raquired. Schedule E, Line 3) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov

Pewered by ISPalltical.com



Schedule B - Part 2 Amounts may be rounded SCHEDULE B - PART 2
Loans Received to whole dollars. Statement covers pariod
from 07/01/2017
through 12/31/2017 Page 14 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Randy Fox for City Council 2018 1397556
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR |  GCCURATION AND EMPLOYER LOAN GUARANTEED oﬂﬁcwnﬂ_m,\m OUTSTANDING
(IF COMMITTEE, ALSO ENTER ID. NUMBER) CODE {IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
O ino s
O com — 1 ——
PER ELECTION
m W..“.ﬂ DATE (IF REQUIRED)
[] scc
Enter on Summary
SUBTOTAL § Page. Line 17 only.
FPPC Form 460 (Jan/2016)

Powered by ISPolliical.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE ¢
Nonmonstary Contributions Received to whole dofiars. Statement covers period CALIFORNIA L. m o
from 07/101/2017 _uomg
through 1213172017 Page 15 4 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER
DATE >ﬂﬂ:~._ uw_,h._wmm%m.\_.ﬂzﬂﬂﬁ_u%%wwx CONTRIBUTOR] OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR oczcn_..nﬂ,_%m T0 _um_“,. n_um__.u_wm_..moz
RECEIVED - .
G (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IF my_ww_ﬂ mmw,___w_mmm__mzc_w MMH» GOODS OR SERVICES MARKET VALUE CANENCARLEAR (IF REQUIRED)
H:-,- A[H\r .UA"
O D
0 com
[J] oTH
O p1y
O scc
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. s 00 IND - Incividual
Include all Schedule € subtotals.) — — — — — — — — o o e e e - — . — e —— : - Individual
( ) COM - Recipient Commitiee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 _ _ _ _ _ _ _ _ _ _ _ . $ 00 OTH - %:ﬁwﬂ: mm " h._.._wJ_\:Mwmw Mm_vg
PTY - Political Party
3. Total nonmonetary contributions received this period. 00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) _ _ _ _ _ _ _ _ _ TOTAL $ :
SUBTOTAL $

Powerad by ISPolltical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D

Summary of Expenditures 0 whole dollars. Statement covers period ¥ N[ =@} ={ N[/
Supporting/Opposing Other from 07/01/2017 FORM h.mo
Candidates, Measures, and Committees
through 12/31/2017 Page 18 of __24
NAME OF FILER 1.D0. NUMBER
Randy Fox for City Council 2018 1397556
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE | PERELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD CALENDAR YEAR DATE
OR COMMITTEE {JAN. 1 - DEC. 31} (IF REQUIRED)
Monetary
_H_ Contribution
Nonmonetary
D Contribution
Independent
D Expenditure
_H_ Support _H_ Qppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) - — — — — — - — — — — _ _ _ _ _ _ _ _ $ 00
2. Unitemized contributions and independent expenditures made this period of under$100 @ ~ - - - & & - - - m K C - - - - - - $ 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) . — — — — — — — — TOTAL $ .00
SUBTOTAL §
FPPC Form 460 (Jan/2016)

_u I by ISPolttcal.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www._fppc.ca.gov



Schedule E Amounts may be rounded

Payments Made fo whole dallars. Statement covers period
from 07/01/2017
1213112017
through Page 17 o 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Randy Fox for City Council 2018 1397556
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND indapendent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF tfransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOCUNT PAID
Founding Farmers
1924 Pannsylvania Avenue Norihwest Meeting refreshments
Washington, DC 20006 MTG 76.44
Herrera Strategies
427 West Mifflin Street #4 General admin consulting
Madison, W1 53703 CNS 2,500.00
Integrated Solutions: Paolitical
4142 Adams Avenue Suite 103-550 Bookkeeping Software Subscripfion
San Diego, CA 92116 PRO 193.33
Occidental Communications Group
1 Coastal Oak Lane Policy Consulting
Coto de Caza, CA 92679 CNs 22,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 24769.77
FPPC Form 460 (Jan/2016)
P by ISPolifical.com FPPC Advice: advice@fppc.ca.gov (868/275-3772)

www.fppe.ca.gov



mO__-QQ:_O E Amounts may be rounded SCHEDLILE E

Payments Made to whole dollars. Statement covers period
from 07/01/2017
12/31/2017
through 2311201 Page 18 of 24

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Randy Fox for City Council 2018 1397556
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contributicn {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND independent expenditure supperting/opposing others (explain)* POS postags, delivery and messenger services TSF transfer hetween committees of the same candidate/sponsor
LEG legal defense PRO professional servicas (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ontario Airport Parking

3555 East Airport Drive Parking

Ontario, CA 21761 TRC 80.00
Pclitical Visions

1912 Grand Avenue Bookkeeping

San Rafael, CA 94901 PRO 450.00
Political Visions

1912 Grand Avenue Beokkeeping

San Rafael, CA 94901 PRO 675.00
Political Visions

1912 Grand Avenue WDO—A—AOQ—U:._D

San Rafael, CA 94901 PRO 225.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,430.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Pawered by |SPolitical.com www.fppc.ca.gov



Schedule E Amounts may be rounded

SCHEDULE E
Payments Made tolwioleid i e Statement covers period
pe CALIFORNIA _
from 07/01/2017 FORM §
12/31/2017
through Page 19 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Randy Fox for City Council 2018 1397556
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {lagal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WERB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Southwest Airlines
2702 Love Field Drive Candidate airfare
Dalias, TX 75235 TRC 1,068.08
Southwest Airlines
2702 Love Field Drive Candidate airfare
Dallas, TX 75235 TRC 558.07
Southwest Airlines
2702 Love Field Drive Candidate airfare
Dallas, TX 75235 TRC 130.19
Southwest Airlines
2702 Love Field Drive H
Airfare
Dallas, TX 75235 TRC 252.98
* Payments that are conftributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2,009.28
FPPC Form 460 {(Jan/2016)
by IPocal.com FPPC Advice: advicoe@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

Payments Made 1o whole dollars. Statement covers period
from 07/01/2017
1213172017
through 231720 Page 20 o2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Randy Fox for City Council 2018 1397556
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airtime and praduction costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technelogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Hotels
Love Love Field Drive Lodging

Dallas, TX 75235 TRC 137.15

Tha Williams Company

3711 Adiington Avenue Fundraising Consulting

Riverside, CA 92506 CNS 4,846.09
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ _ _ _ _ _ _ _ o o o o o o o e o o e e e . $ 33,192.29
2. Unitemized payments made this period of under$100 — — — — — & & & & & & & & & D f e e e e e == $ 711.49
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).)— — — = & & & & & & & & i — e o e = - — — $ 00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)_ _ _ _ _ _ _ _ — — — — — — _. TOTAL $ 33,903.78
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOQTAL 9 h.mmw.Nh
FPPC Form 460 (Jan/2016)

FPPC Advice: advica@fppc.ca.gov (866/275-3772)

Pawered by SPolltical
by SPoitical.com www.fppe.ca.gov



mO—._QQ:_Q _u Amcunts may be rounded K|RCHEDULE F

Accrued Expenses (Unpaid Bills) o whols doflars. Statement covers period
from 07/01/2017
12/31/2017
through Page 21 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Randy Fox for City Council 2018 1397556
CODES; If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET pefition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION (a) {t) >go_._zqq_w>__u THiS (d)
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF PAYMENT OUTSTANDING BALANCE | AMOUNT INCURRED OUTSTANDING BALANCE AT
BEGINNING OF THIS PERIOD | THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD
REPORT CNE)
SCHEDULE F SUMMARY

1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) — — — - — — & — — — — — — — — — — — - INCURRED TOTALS § 00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ PAID TOTALS $ 00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LiNe 9.)_ _ . o — o & o o e e e e e e e e e e e e e e e e Ll ____ NET $ 00
* Payments that are contributions or independent expsnditures must also be
summarized on Schedule D. SUBTOTALS G ﬂ ﬂ ﬂ

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powsred by ISPolitical.com www.fppe.ca.gov



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent fowhole dollers. Statement covers period  [fg¥ W@ =111 L. m o
Contractor (on Behalf of This Committee) srom 07/01/2017 FORM
through 12/31/2017 Page _ 22 of __ 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Randy Fox for City Council 2018 1397556

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey ressarch TRS stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technclogy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF GCOMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or Independent expenditures must also ba summarized on Schedule D. TOTAL*$
** Do not iransfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advico@fppc.ca.gov (B66/275-3772)

Pawered by |SPolitical.com www.fppc.ca.gov



Schedule H

Amounts-may be rounded SCHEDULEH
Loans Made to Others* 1o whole dollars. Statement covers period CALIFORNIA L. m O.
from 07/01/2017 FORM
through 12/31f2017 Page __ 23 o _ 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Randy Fox for City Council 2018 1397556
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT {c) REPAYMENT | (d) OUTSTANDING] (e} INTEREST (D ORIGINAL | (g) CUMULATIVE
FULL wﬂwgnm&wwwm_w Mm_»mwﬂwﬂm_.m AND OGCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS| BALANCE AT RECEIVED AMOUNT OF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)} | {IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD * | CLOSE OF THIS LOAN
' NAME OF BUSINESS) PERIOD PERIOD
_H_ PAID CALENDAR YEAR
3 3 % | § 3
D FORGIVEN RATE PER ELEGTION™
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS & § $ $ —
*Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by iSPolilical.com www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash o whote dollars. Statement covers period
from o7/01/2017
through 12/31/2017 Page 24 o 24
SEE INSTRUCTIONS ON REVERSE
MAME OF FILER 1.0. NUMBER
Randy Fox for City Council 2018 1397556
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER}) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases to cash thisperiod.. — - - — — — — — — - — & & — & - & & - - - - = - = - = . -$ 00
2. Unitemized increases to cash of under $100thisperiod. — — — — — — L  f @ & & o D e e = = — $ .00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) - — — — — — — — = — — — _ _.$ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) _ _ _ _ _ _ _ _ _ _ o o o o L o o TOTAL $ 00
SUBTOTAL §
FPPC Form 460 (Jarn/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powsred by I3Polttical.com pl
www.fppc.ca.gov



